OFFCALFLE —
LIS CONBERCE COBSSQoy pov e

Niingis Commerce Commission
527 E. Capitol Avenue
Springfield, (llinois 2701

Regarding a complaint by (Person making the complaint): Edward Andersen and Eileen Andersen

Against {Ltility name): Comcast & AT&T

As to (Reason for complaint)  See attached alleged reassignment of telephone numbers

resulting in local telephone service being billed by long distance carrier

in Schaumburg

[lfinais.

T0 THE ILLINGIS COMMERCE COMMISSION, SPRINGRELD, ILLINDIS:

My mailing address is Attorneys: BO Bhrlich

111 ®. Wacker Dr
Chicago, IL 60801
The service address that | am complaining about is

Suite 1325

My home telephone is

[847] 882~4968

Between B30 A.M..and 2:00 P.M, weekdays, | can be reached at

[312] 861-0800 (attorneys)

(Full name of utility company) _ AT&T & Comcast
to the provisions of the Hlinois Public Utifities Act.

(respendent) is a public utility and is subject

In the space below, list the specific section of the law, Commission rule(s)

! . or utility tariffs that you think is involved with yu@nmplm%. %’%
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Have you contacted the Consumer Services Division of the Mlingis Commerce Commission about your complaint?

[1Yes [ INa
Has your complaint filad with that office been closed?

DYes D Na




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dolfar amounts involved with your compaint. Use an
extra sheet of paper if needed.

See attached informal complaint

Please clearly state what you want the Commission to do in this case: Weuld like a £inding that the long

. N CE
distance charge bv AT&T was improper as I had no notice that the interne:
tolenhone number provided to me would be cherged as a lon? Aistanaa -
ralanhone number or charged at & grester rate than a local telephone numbeor.

Date._pecember 1, 20066 Complatnant's Signature %’ﬂc‘v/&o—/

(Month, day, year)

If an attorney will represent you, please give the attorney's name, address, and telephone rumber.

You need to file the original with the Commissian. Also, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completian of this part of the form.

l -imﬂ 7 et first being duly sworn, say that | have read the above petition and know what it says.
The contents of this petition are true to the best of my knowledge.
4

~

(Signature) ar— g

Subseribed and sworn/affirmed to before me an (month, day, year) /d // /0'/2
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i OFFICIAL SEAL

] CATHERINE M GIBBONS
| NOTARY PUBLIC - STATE OF LLINGIS
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Notary Public, fingis
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NOTE: Failure to answer all of the questions on this farm may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.

lec207/07




